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DearL1FJp$~Lj

This is in referenceto yourapplication for correctionof yournaval recordpursuantto the
provisionsof title 10 of theUnited StatesCode, section 1552.

A three-memberpanelof theBoard for Correctionof Naval Records,sitting in executive
session,consideredyourapplication on 30 September1999. Your allegationsof error and
injusticewerereviewedin accordancewith administrativeregulationsandprocedures
applicableto theproceedingsof this Board. Documentarymaterial consideredby the Board
consistedof yourapplication,togetherwith all material submittedin support thereof,your
naval recordand applicablestatutes,regulationsand policies. In addition, theBoard
consideredthe advisoryopinionfurnished by designeesof the SpecialtyAdvisor for
Psychiatrydated22 June1998, and from the SpecialtyAdvisor for Psychiatrydated22 July
1999, and your rebuttalto the latter opinion. A copy of eachopinion is attached.

After careful and conscientiousconsiderationof theentire record, theBoard found that the

evidencesubmittedwas insufficient to establishthe existenceof probablematerialerroror
injustice. In this connection,theBoard substantiallyconcurredwith thecommentscontained
in the 19 August 1999 advisoryopinion. It was not persuadedthat you were unfit by reason
of physicaldisability at thetime of yourdischargefrom the Navy.Accordingly,your
applicationhasbeendenied. The namesand votesof the membersof thepanelwill be
furnishedupon request.

It is regrettedthat thecircumstancesof yourcasearesuch that favorableaction cannotbe
taken. You areentitled to havetheBoard reconsiderits decisionupon submissionof new
and materialevidenceor othermatternot previously consideredby the Board. In this
regard,it is importantto keepin mind that a presumptionof regularityattachesto all official



records. Consequently,whenapplying for a correctionof an official naval record, the
burdenis on the applicantto demonstratethe existenceof probablematerialerroror
injustice.

Enclosure

Sincerely,

W. DEAN PFEIFFER
ExecutiveDirector



Navy Psychiatry
22July 1999

From: CAPTWilliam P. Nash,MC, USN; SpecialtyLeaderfor NavyPsychiatry
To: Chairman,Boardfor CorrectionofNavalRecords

Subj: APPLICATION FORCORRECTIONOF NAVAL RECORDSIN THE CASEOF FORMER

Ref: (a) Chmn,BCNR, ltr 06 July 1999

End: (1) BCNR File, IncludingServiceandVA Record

1. Having reviewedenclosure(1), includingthepsychiatricreportsubmittedby LT BurkeandCDR
Berg in June1998, I offer thefollowing responsesto thequestionsposedin yourletter, reference(a), to
assistthe Boardin its reviewofsubjectapplication.

a 4(~~JJIandj1~~J~ppearto haveinferredthat former ~[ ~.jjjj~issuffenng
from PosttraumaticStressDisorderatthetime ofhis dischargefrom theNavyin 1968 largely basedon
thepossibilitythat someof hismoodandbehavioralcomplaintsatthat time weredueto unreported
posttraumaticintrusivereexperiencing,hyperarousal,oravoidance.You arecorrect,however,thatthe
recordsdo not supportmorethanan inferenceon this point. All specificsymptomsofPTSDwere first
reportedby themembermanyyearslater,afterenteringtheVA system.

b. I agreethathadthememberreportedPTSDsymptomsbeforehis dischargefrom theNavy,
thesewouldhavebeendocumentedin his Navymedicalrecord. It is possible,though,that themember
failed to reportthesesymptomssimplybecauseno onespecificallyaskedaboutthemandhewasn’tthen
awarethat theyweresecondaryto combatexposureandwerepotentiallytreatable(andcompensable).
Onceagain,this is just conjecture,nota factbasedon availableevidence. Againstthis possibility,
though,aretwo facts:(1) thememberspecificallydeniedsymptomsof nightmares,troublesleeping,
depression,excessiveworrying,orothernervoussymptomson hisdivingphysicalin March, 1968;and
(2) he first requestedevaluationattheVA in 1974 for musculoskeletalpain,notsymptomsofPTSD.

c. It is my opinionthatthememberdid exhibit evidenceofapersonalitydisorderbefore,
during, andafterhis timein theNavy I do not agreewithJ5~,,p~and Ifl~iat his discharge
from theNavy for apersonalitydisorderwasan error.

d. Sinceavailableevidencedoesnot convincinglysupporttheconjecturethat thememberwas
suffering from severeanddisablingPTSD atthetime ofhis dischargefrom theNavy, I alsodisagreewith
~‘~T~1 and thathe shouldhavebeendischargedby reasonof aphysicaldisability.

2. Basedon theabovefactsandopinions,I recommendthat subjectservicemembersapplicationfor
correctionofhis Naval recordsbe denied.

W.P. ash

CAPT William P. Nash, MC, USN, Navy Psychiatry Specialty Leader; Naval Medical Center, San Diego, CA 92134-5000
(619)532-8563; DSN 522-8563; FAX (619)532-8353; e-mail: wpnash@sndl 0.n~ed.navy.mil
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flepartmrnt of Pnvrhiatry

PROM: Micflnc’l S. Burke, LT MI’ USNR
TO: Chairman, Beard of °orrectinn of Naval Rerordn

CUBJ: Comments and Recommendations Regarding the ~ppl~cation for
(‘orrectionof Naval Rerordc in the Cane of

S SN: £IJ1L~1U~$~

The ~nh1ect requestn correct ion of his naval record and ‘entonin that
he t-’ Infit for duty by reason of post-t raumat Ic stress disorder on
IF September 1968 when ho was discharged from the Navy.

l’~ areful review of the subject’s medical record and nervioe icket
revealed that he spent a total of 4 yearn 4 monthn 10 .y~’of ~ta 1
service. He served as a Navy corpsman asnlgned to a Marine Corps line
company in Vietnam frorr January 1955 to P5ngust 1955. On three
separate occasions, he sustaIned combat injuries and received three
purple heart medals, with a recommendation for a hr~nre star 8r~m
the time of h1s Initial enlistment until his return to CONUS in ~ugunt
1955, his service record and medical record reflect that b~ won
emotionally stable, physically fit, and tended to his diiticn
~ S~’-,I—~1

The subject’s medIcal record reveals the followino psychosocial
developmental hIstory. He performed satIsfactorily in school, h~.’t
on occasion considered a disciplinary problem.. In high school. he ‘‘fl5

charged. once wIth being drunk 5and dIsorderly. On another occasion, he
assaulted a teacher. ~s a result, he quit school before ho
oapollod Ho was arrested by cIvIlian authonit ion on January 1, 1265,
carrying a concealed. weapon.

RevIew of the nervice memher’n lacket revealn that hin evc1nation~
averaged 3,5 prior to his Vietnam experience ~fterwards, how~’ver,
there In clearly a decreasing trend in his overall, performance frhm
3.5 to 28. On May II, 1962, the subject was found to be on
unauthori red absence for approxImately one day. On May IF, I 955, hi
evaluation stated that his professional performance, military
hehav~or~ and adaptability rated a 2,8 and that he required conntant
supervisIon and lack of initiative It was also noted that the”o wan

friction between the suh]ect a.nd several corpsmen scOondary to the
s,nhiect low morale.

It ia important to note that a neuropsychi.a.try evaluat ion did not
reveal evIdence for a psychIatrIc dldgnosis upon the nnhi.ect’s return
to CONUS.
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However, on August 16, 1968, the patient’s medical record documents
that he overdosed on a significant amount of Valium in a suicide
attempt. He was also noted to be “obsessively suicidal” and
experienced difficulty sleeping, which was unrelieved by Thorazine.
He was agitated with obsessional negating and self-deprecating thought
patterns. There was evidence of mild depression and noticeable
hostility.

The subject’s medical record dated August 29, 1968, indicated the
following. His physical, neurologic, and laboratory examinations were
within normal limits. However, the patient continued to endorse
depression while in the hospital. He denied hallucinations and
delusions, as well as suicidal ideation. Collateral information from
officers aboard the USS GILMORE indicated that the subiect wa~hard to
deal with at work, required watching consistently, and had repeated
interpersonal conflicts. There was some evidence to indicate that the
patient possibly had been taking drugs illegally, specifically Valium,
by forging signatures on prescriptions. In addition, other collateral
evidence gathered by two women in the Charleston area indicated that
the patient was having extramarital affairs.

The subject’s Medical Board also noted that since his return from
Vietnam, his level of anxiety was notably increased. The subiect at
the time alleged that he had been receiving treatment by a civilian
psychiatrist in the Charleston, South Carolina, area who had
prescribed him amphetamines and phenothiazine to treat depression and
anxiety. At the time, a conference of staff psychiatrists agreed that
the patient had shown long-lasting evidence of a personality disorder.
They also stated there was no minimal external precipitating stress
due to naval service, and that his gradually failing performance was
due to his personality structure. As a result, he was discharged
honorablj from the Navy, but denied recommendation for re-enlistment.
Documentation from a neuropsychiatric examination at the V.A. Medical
Center in Dallas, Texas, on February 18, 1969, indicated that the
patient-was “nervous all the time”.

He was belligerent at home and there was constant family conflict. It
was also documented that he was having difficulty with sleep. It was
reported that the subiect did not engage the examiner in too Much of a
detailed discussion of his condition and left most of the examination
to the examiner and to the records for history-gathering. A
neuropsychiatric medical evaluation for rating purposes at the Houston
V.A. Medical Center in Texas, dated June 17, 1987, indicated that the
member had only worked intermittently for periods of about l~ years at
a time over the past 20 years. He appeared somewhat angry. He
reported nightmares, night sweats, intrusive recall of combat
experiences, and being easily startled by loud noises.
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He reported having difficulty dealing with Oriental persons. He
described two particular incidences in which he experienced flashbacks
while at work. He reported seeing multiple bodies as well as people
being killed in Vietnam. It was also documented that there had been
several episodes of psychiatric hospitalizatioqs beginning in 1968 and
including hospitalization at the Houston V.A. Medical Center January
13 and re-hospitalization in May 1987. The patient had been unable to
sustain work since 1985 due to his psychiatric complaints. In his
history, he had worked briefly as a police officer in Texas, but had
difficulty and eventually quit that occupation because of his dislike
for Orientals and aliens. At the time of this report in 1987, he was
unemployed and suffering from financial difficulty and marital
problems. There was also a history of heavy alcohol use and abuse
documented. His mental status examination at the time described him
as angry, surly, and his psychomotor activity was elevated.

A review of the patient’s service iacket and medical record provides
evidence that this subject was experiencing signs and symptoms of post
traumatic stress disorder prior to discharge from the military.
Review of the modern day criteria for post traumatic stress disorder
indicates the following: It is documented that the member did
experience and witness death, serious injury, as well as a threat to
his physical integrity. He reacted with intense fear and
helplessness. Although intense recall in the form of images and
thoughts, as well as recurrent distressing dreams and flashbacks are
well-documented after his discharge from the military, there is
indication that he was suffering from distressing perceptions that he
was unable to communicate at the time of his military service, which
lead to increased anxiety, insomnia, as we]l as irritability and
impulsivity.

In addition, the subiect exhibited an avoidant behavior pattern,
indicated by avoiding thoughts, feelings, and conversations about his
Vietnamexperience prior to discharge from the military. There is
evidence that he was unable to recall important aspects of the trauma
at the time, but yet manifested psychological dysphoria because of it.
There was diminished interest in participation in significant
activities as reflected by his trend of decreasing performance
evaluations. There is also a feeling of detachment and estrangement
from others as indicated by his inability to get along with fellow
corpsmen after being reassigned to the USS GILMORE after his Vietnam
experience. There was also evidence to indicate that the member
experienced a sense of foreshortened future as indicated by not
expecting to have a long-lasting military career, marriage, or normal
life span.
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ifl addition, them is evidence of hyperaropsahllity indir’ated by
difficulty fallIng or staying asleep, irrItability, and outbursts of
anger, in addition to difficulty concentrating on his work. Thess
symptoms. were compensated for by epIsodes of rage, Impulslvity,
including infidelity in his marriage. P!lso support ing the indicat ion
that he was hyperaroused wa.s evidence that he was taking excessIve
amounts of \Ta.l ium, a medication known to relieve anxiety and aut000ni.c
hyperarousal. The du.ration has been more than one month and clInical
presen.tationand history clearly ind~ca.tes significant distress and.
Impairment in social, occupa.t iona.l, and other areas of funct ion i.ng.
The durat inn of his symptoms have been longer than th.ren months and i.t
npcn~rs th~st thp nnsnt wns dn1~ynd.

Tn conclusion, this patient meets the. criteria, for post traumatic
stress disorder whIch began prior to his dIscharge from the Navy. The
patient wa.s discharged from the military ina.pprc.priately and naval
records should he corrected to Indicate tha.t the subject should have
been discharged due to a physical disabilIty, specifically, post
traumatic stress. ~~isor~er- This case was discussed in detail wIth
Dr. Jennifer S. Berg, cDP MC. USN
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